s MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0444235

CEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBI
DO NOT WRITE Registration District No. __-__-_Z_\Sjé___?nmarv Regintration District No. --2(9&/__1:&“"1" s No. _':'.s_-_-zs__-- ER

ON THIS STUB AMENDED

T PActoF DIARE G £ 1969 7. USUAL RESIDENCE {Where deceased lived. If institulion: Residence Before
a. COUNTY Jagper a state Missouri . county Jesper

V5 300
Rev. 4/59

'V pde g
20492 |5,

a 3. NAME OF _DECEASED Firsr Middle Last 4, DATE Month Day
(ype or print) STELLA BOYD oam  November 19, 1963

5. SEX 6. COLOR OR RACE 7. Married (0 Never MarriedJE] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNOER 24 HR
F‘emale White Widowed [J Divorced [ 1-21-1884— 79 Manthe Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . A
Home meker Own Home Qronogo, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Boyd : Flora J. Crosby None~

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURLTY NO. | 17. INFORMANT Address
(Yes, no, or unknown)] (If yes, give war or dates of 1ervi

0 None Claude E. Boyd, 520 Picher, Joplin, Mo

1B. CAUSE OF DEATH (Enter only one cauvsa per ling —r—— —r INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH

IMMEDIATE caust o) Myocardlal failure 19 davs
Generalized arteriosclerotic cardio- OverchHs
Conditions, i any,7 DUETO(R _ Vagcular disease. : yvears

which gave rise 1o
above caute (2],

wating the under- | eto@__Generalized osteoarthritis,

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased wis female  way
dicease condition given in PART | (a) there & pregnancy in last 90 days.

II:] Yes I |§No I [J Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED m} a 0O
YES[O NO

20c. TIME OF  Houl Fhanth, Day, Yeor |.
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK (O {arm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

2. | attanded the deceased from lgll's to. ll—l 9—670 and |ast sau';_hh-e;slive on 11—19—63

admission}

b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Invide Limirs
OR i . OR -
TOWN Joplin Lifetime TOWN Joplin Yes O No O
< ;%éP?TAATEOOF {if NOT in hospital, give location) Inside Limirs d. STREET {If eurside, give location) Reside on Farm
Yes [ No E

i

DATE AMENDED

INETTUTION. Freeman Hospitel ve ) No[ ADDRESS 220 Wall Avenue

Yesr

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

3 315 P- M- m on the date stated above, and to the best of my knowledge, from the csuses stated.
f

20 -

Degraz or title) A\ 22b. ADDRESS Yo T' o 1 Clinic ]-I-lo Jack B PATE SIGNED
27 ‘{/ Joplin, Missourd 11-25=63

s. BURIAL, CREMATION, 23b‘ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State]

pETEat #™ | 171.21-1963 | Mt. Hope Cemetery Webb City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Aﬁrmn‘s mcm
Thornhill-Pillon Mortuery, dJoplin, Moe )/ = f_/?éj %m

(Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- . L] -

1 hereby certify «that the bodyZwhose name is recorded on the reverse side of this cerlific;ate was embalmed by me,

or by - Student Embaimer No.

working under my personal supervision.
Student § Signed o

Signature of Student Embalmer
Licensed Embalmer No. b(__k 1 (&)

- S

P. O. Addres Q -~
Note: The above MUST BE SIGNED BY THE; LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .
If embalmed by.a STUDENT, he also ‘shail sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




